FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 514538 Secretary of State
1. Entity Name 01-11-2008 90068 050 ***150.00
TANNER FURNITURE, INC.
Principal Place of Business Mailing Address vua -
545760 US HWY 1 P.0. BOX 535 v
CALLAHAN, FL 32011 HILLIARD, FL 32046
S I AT AR OR IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
59-3041060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g;lﬁgﬁona’
6. Name and Addrass of Current Registered Agoent 7. Name and Address of New Registarad Agent
Name
TANNER, KATHERINE A. ‘7{/#”’//“ A Tanner

SALLAHAN, L 32011 B 73 f"ojjﬁf&c?a?ardfﬁ Ko,
o LT rard], FL [ 33570

8. The above namedyentity submits this statemen for the purpose of changing its registered office or reg|slered agent, or H%nh in the State of Florida. | am familiar with, and accept
the obligati registered agent, %
SIGNA NZ )[Al”nf /; /4‘7/)/?&7’ / 6*0?

}Sig'[\nmm typqu oF prnted nama ngwslareo agenil and e 1t spplicabla. ? {NOTE: Registared Agent signalure raquirgd when reinsihlng) DATE
FdE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May-1, 2008 Feea will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE DP - [ Delete TILE [ change  [J Addition
HAME TANNER, HENRY NAME
STREET ADDRESS | 391642 PROSPECT LANDING RD. STREET ADDRESS
CITY-57-2P HILLIARD, FL 32046 CITY-5T-2P
TILE DST 1 elete e O Change [ Addition
NAME TANNER, KATHERINE A NAME
STREET ADDRESS | 391642 PROSPECT LANDING RD. STRFET ADDRESS
CITY-5T-21P HILLIARD, FL 32048 CITY-ST-2ip
TITLE O pelete THLE [OGhange [ Addition
NAME NAME
STREET ADDRESS ‘N sreeT aneess
CITY-ST- 2P CITY-ST-2P
TITLE 7 Detete L O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-81-21P
THLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-2IP
TITLE [} Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS - STREE! ADDRESS
CITY-§T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report :7(1 by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an address with alt other Jike empowered
SIGNATURE’?(} o/ W{enneﬁ Loy / o8& /90‘/) w54/

SIGNATWE AND TYPED OR PRINTED NAME OF WING OFFICER Oﬂ ECTOR Daytme Phone #

e

o f

r N ;LI_L,J =P

7



